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If the patient s teeth are sensitive; or if the 
gums areinfected, and bleed when the tooth. 
brush is applied, prescribe for his daily use 









. (ANTISEPTIC) —~[E 
|| MEDICATED DENTIFRICE | FE 


FOR PREVENTION AND TREATMENT OF : 


PYORRHEA 


FOR THE CORRECTION OF 


|| SOFT-BLEEDING-SPONGY | 


RECEDING GUMS 


=/ | FOR PROMOTION AND MAINTENANCE OF : 


TOOTH, GUM 
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MOUTH HEALTH 
Price One Dollar’ 
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| PYORRHOCIDE 


POWDER — 


(Antiseptic) 


This product being de- 
signed for the preven- 
tion and treatment of 
pyorrhea, it is recom: 
mended as an effective 
agent in reducing sore- 
ness, inflammation and 
infection of oral tissue. f 


Soft, bleeding, spongy | 
gums are made hard | 
and firm—the teeth are | 
kept white and clean. 


Pyorrhocide Powder is | 
medicated with Denti- | 
nol (3%)—a non-toxic, 
non-caustic germicidal 
and healing agent used 
in pyorrhea work at the 
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Samples: 


1480 Broadway 


chair. 


Prescribe Pyorrhocide Powder — Compare Results 





Pyorrhocide Powder samples for distribution 
to your patients, and a trial bottle of Dentinol 
for use at the chair, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 





New York 
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What is a HardInlay Gold? 


ARD and SOFT are relative terms. And 

metallurgy recognizes different kinds of hard- 
ness. Inlay golds, for instance, must possess indenta- 
tion hardness, tensile strength and elasticity. 


Without indentation hardness, to resist the bat- 
tering impact of the opposing teeth, the outline of 
the occlusal surface of the inlay will be obliterated - 
or the metal may flow to such an extent that the 
enamel walls will be fractured. 


Without tensile strength, a thin abutment casting 
may crack under the strain imposed upon the bridge 
supported by it. 


Without elasticity, a cast abutment may bend 
under this strain and any inlay or crown be de- 
formed when seated upon the tooth. 


The different NEY-ORO INLAY GOLDS (Wein- 
stein Formulae) possess different degrees of indenta- 
tion hardness, tensile strength and elasticity to meet 
the varied conditions of occlusion and stress in fixed 
and removable bridgework. 


All the Ney-Oro Golds are so alloyed that these 
properties may be enhanced by heat treatment 


The J. M. NEY COMPANY 


HARTFORD CONNECTICUT 
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GREAT deal of the joy of life 
consists in doing perfectly, or 
at least to the best of one’s ability, 
everything which he attempts to do. 
There is a sense of satisfaction, a 





work which is rounded, full, exact, 
complete in all its parts—which the 
superficial man, who leaves his work 
in.a slovenly, slipshod, half-finished 
condition, can never know. It is 
this conscientious completeness which 
turns work into art. The smallest 
thing, well done, becomes artistic. 
—William Mathews. 
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The Function of thal, 


By HERMAN J. KEYSER#), p 


Yi members of such a 
i society have be- 
icome introspective 
and asked this ques- 
tion? The local dental society is 
an institution that is permanent. 
So far its function has been the 
dissemination of dental knowl- 
edge, the protection of the pro- 
fession by fathering state laws, 
a medium of social intercourse. 
But this should not be all that 
that function should convey. - 





‘Importance of the Local 
| Society 

The society has reached a stage 
where it is fundamentally the 
cog, without which the parent 
Organizations, the state and na- 
tional societies, would cease to 
exist. Its very existence insures 
the life of these organizations. 
: The member of the local is 
also a member of the senior so- 
cieties. He has pledged himself 
to be ethical in his practice; pays 
his dues to support all three so- 
cieties, and gives anything he 
has discovered, for the advance 
of dentistry, to the profession 
gratis. A finer spirit of co- 
operation could not be desired. 
He, the member of the local so- 
ciety, has made this all possible, 
first by his financial support and 
then by his moral support. And 
the local dental society has 
grown from youth to manhood, 
and a. manhood, as. well, re- 
spected by all the world. 


But while the member has 
given all to his local society, and 
he has been helped by the educa- 
tional and social features of the 
same, there has been one feature 
absent which is just as much a 
functioning aspect of the local 
as anything else, and that is the 
demand that that member be 
given the privilege to practice in 
any state of his choice upon the 
presentation of his college di- 
ploma and state board license. 


General Reciprocity Needed 


Protection of this kind is just 
as important as state protection 
against commercialism and other 
ills. The local should protect 
its members by securing for 
them this privilege of general 


reciprocity with all the states, 


with no strings attached. 

As the matter now stands, one 
who has been a member of a 
local for a generation, who be- 
cause of age or condition of 
health is required ‘to remove to 
another state where he does not 
have a license to -practice, finds 
himself with a profession which, 
he may not practice because 
he does not have that license. 
Of course, both theoretical and 
practical examinations are im- 
possible for him, nor should 
they be required. : 

He .probably is a better den- 
tist than many who consider 
themselves his superiors. Yet he 
has made the profession possible 
by his financial and moral sup- 
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As the matter now stands, one who has been a | 
member of a local for a generation, who because 
of age or condition of health is required to remove 
to another state where he does not have a license 
to practice, finds himself with a profession which 
he may not practice because he does not have that 
Of course, both theoretical and practical 
examinatons are impossible for him, nor should | 








port. He has been accepted as 
an equal, in times past, at a con- 
vention of the American Dental 
Association ; he has possibly con- 
tributed information there that 
the profession from other states 
has used to great financial ad- 
vantage. Never was the ques- 
tion raised about the quality of 
his preliminary examinations, 
the school or college he gradu- 
ated from, or the state which 
granted him a license to prac- 
tice. 

All was well while he prac- 
ticed in the state where he had 
been licensed. Now the matter 
is different. Not being a celeb- 
rity, but just one of the crowd, 
to practice in that other state— 
where he has been advised to 
settle by authorities on health— 
examinations are required, or 
there will be no opportunity to 
use his profession. “The same 
case is true of any practitioner 
who has been a member of a 


local for five years or so. The 
case is just this: he is a member 
of the national organization, but 
that does not carry any equality 
with it, since equality is only a 
matter for consideration within 
the state licensed. 

This lack of general reciproc- 
ity is a serious blight upon the 
honor of the profession. ‘The 
local societies have been negli- 
gent in fostering and demanding 
it. By what right, anyway, can 
a national organization accept 
support, and then have its mem- 
bers deny to their brothers this 
same reciprocity to practice? 

Either the profession is big 
enough individually to with- 
stand competition, or else the 
state limitations savor of mo- 
nopoly. 

Now monopoly is an ugly 
word, and the American public 
has demonstrated many times its 
ill-will towards it in ways that 
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have been disastrous for the mo- 
nopolists. 

Yet, in a nation where mo- 
nopoly is driven to bay, there 
are dental state board monopo- 
lies, as many as there are states 
and territories. 


Debarred 


The practitioner of yesterday, 
who entered dental college with 
a year or two of preparatory 
education, and who secured his 
dental education in two or three 
years, is debarred from even tak- 
ing the state board examina- 
tions. 

Laws have been framed to 
protect the boards from such in- 
vasion. It is rather surprising 
that the state boards have not 
secured legislation that would 
prohibit a dentist from giving 
service to a resident of a state 
other than the one where he is 
licensed. 


Local societies can do much 


to remedy this. In fact, they 
can bring about general reci- 
procity if they make their voices 
heard and yell and yell and yell. 

The locals make all the par- 
ent societies possible, and if the 
parents are disobedient they 
should be subject to the same 
treatment that the disobedient 
receive in law. If the locals in- 
sist on reciprocity, keep urging 
it, the parents will soon listen 
and accede to their wishes. 


Will the Locals Enter the 
Fight? 

Publicity will help, too, and 
there should be lots of it. Gen- 
eral reciprocity is as much a part 
of the functioning of a local den- 
tal society as the dissemination 
of knowledge. Will the locals 
enter this fight for the protec- 
tion of their members’ privileges, 
or will the locals continue to be 
as one who had a healthy devel- 
opment and then stopped grow- 
ing altogether? 





Louisville Has Fine Hotels 


Louisville possesses the very best of hotel facilities. All of the 
principal hotels are situated in the center of the business and shop- 
ping district, and each is provided with a fine auditorium suitable 
for large conventions and smaller halls for meetings of less mag- 
nitude. One difference between Louisville’s hotels and those of 
many other large cities is that the management of each 1s thor- 
oughly imbued with the friendly spirit of this city and uncommon 
pains are taken to insure the happiness and comfort of each indi- 
vidual guest. It is just a part of Louisville’s program to sustain 
the city’s reputation for hospitality, and it has paid big dividends in 
a country-wide feeling of friendliness for Louisville. 


By 





M 
that 
cause 
must 
has 
intest 
for a 
be en 

Di 
as the 
are di 





the 


op- 
ible 
ag- 
of 


non 
ndi- 
tain 
s in 





CSAC: SONI WG 





OVA 
BIOSIS CONGOSS 





Chronic ana Stasis 
Versus Periodontia 


As It Influences the Expectant Mother 


By MOSES JOEL EISENBERG, D.M.D., Roxbury, Mass. 
Fellow of the Harriet Newell Lowell Society for Dental 
Research of the Harvard University Dental School. 
Chief in Dental Orthopedics at Forsyth Dental 
Infirmary for Children, Boston, Mass. 


marae DICAL science 
Sa A little appreciates the 
f relationship that 
| chronic intestinal 
PaaS) stasis or constipa- 
tion holds with that branch of 
dentistry called periodontia. 
The most common condition 
that general medicine has to 
deal with is constipation and, 
because of its prevalence and ob- 
stinacy, its presence or existence 
is less hideous to the average 
man or woman than a great 
many minor ills which have a 
lesser frequency. It is rather 
accepted as a necessary evil, and 
therein lies the danger. 







Diet and Constipation 


Modern physiology has noted 
that diet is the most frequent 
cause of constipation, and it 
must be remembered that once it 
has made itself evident in the 
intestinal tract little or no hope 
for a speedy permanent cure can 
be entertained. 

Dietetic errors of such a type 
as the general use of foods which 
are deficient in residue, causing 


the bowel to be deprived of its 
mechanical stimulus as well as 
the chemical stimulus for peris- 
talis, are responsible. 

Whole wheat bread, whole 
rye bread, and the dark bread 
known as pumpernikel should 
be used exclusively in prefer- 
ence to white bread. When the 
system becomes permeated with 
the toxins of the chemical de- 
composition of foods that are 
held up in the intestinal tract 
there is, as a result, a physio- 
chemical change in the body 


Auids. 
Viscosity of Saliva 


Practically the earliest sign of 
such chemical changes may be 
noticed by the dentist. He will 
find that there is an increased 
viscosity of the saliva. The pa- 
tient will complain of a slight 
dryness, as well as a sticky feel- 
ing, in the mouth. Around the 
teeth there may be also noticed 
an increase in the formation of 
soft tartar, this tartar being 
stimulated by the presence of a 
fine network of leptothrix buc- 
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calis that live around the cervi- 
cal margins of the teeth. ‘The 
mouth becomes very hot, the 
gums are puffy and bleed read- 
ily. Brushing of the teeth is 
painful and exceedingly uncom- 
fortable, as is any attempt to 
scale or polish the teeth. 

The cervical margins of the 
teeth become tender and hyper- 
sensitive. [his condition being 
undoubtedly due to some inter- 
cellur change within the den- 
tinal tubules which lie between 
the pulp and the external sur- 
face of the tooth at the cervix. 


The Prospective Mother 


These fore-mentioned symp- 
toms are very evident in the 
prospective mother, because her 
system is more delicately respon- 
sive to all forms of physiological 
stimuli. 

‘White bread, a vegetableless 
diet, and a cows’ milkless diet 
are not conducive to good vone 
formation. 


Teeth and bones require a 
quantity of organic phosphate, 
particularly calcium phosphate; 
also, the bony structures require 
a quantity of calcium carbonate. 
Therefore, the foods to use must 
include good portions of real 
cows’ milk, eggs (mostly yolks), 
peas, beans, whole wheat and 
outer grains. It must be remem- 
bered that these chemical prod- 
ucts must be supplied to the sys- 
tem, not as the raw chemical 
salts, but in that peculiarly con- 
structed combination in which 
they are found in Nature. The 
dietetic treatment of the denti- 
tion is very important at this 
period of its development. These 
foods will stimulate proper per- 
istalis in the intestinal tract of 
the mother; they will supply 
proper material for her natural 
physiological duty, and will 
thereby prevent constipation, or 
chronic intestinal stasis, with its 
deleterious effects on the mother 
and offspring. 





Opera Queen’s Gold Teeth are Protested in Suit 


BERLIN.— (United Press.)—Upon a glittering array of gold 
rests the anguished suit of a theatrical agent against a Spanish 


contralto. 


The senora, declares Arthur Hirsch in papers filed 


recently, sustained the loss of several teeth in a recent motor car 


accident. 
chose gold instead of porcelain. 


In the place of Nature’s molars and bicuspids, the singer 


And Hirsch, who holds her con- 


tract to appear in an American operetta, emphatically proclaims 
the gilded incisors have ruined her beauty, and therefore her value. 
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Dental a Geneesi 


Hospital Patients 








There are doubtless hints in this plan which 
might well be carried out in other hospitals 
throughout the country. 












oa ES. IHE attending den- 
4) o> 4 tist and chief of the 
Second Dental Di- 
oA) vision in the Out- 
aS Patient Department 
of he ae Hill Hospital, New 
York, Dr. S. W. A. Franken, 
reported his experiences to the 
Journal of the American Med- 
ical Association for December 6, 
1924, reports American Medi- 
cine. 

He says that prior to 1921 
there was almost a complete 
lack of dental service in the gen- 
eral hospitals, with the excep- 
tion of Bellevue and the Presby- 
terian. 

One hospital had a visiting in- 
terne, who was expected to. look 
after ward patients, but the 
equipment was inadequate and 
said interne put in an appear- 
ance once or twice a week, if he 
had time. 

At other institutions a dentist 
Was occasionally sent for by a 
physician, but the dentist was in 
no sense a member of the hos- 
pital staff. 
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Two Services 


It seems that the Lenox Hill 
Hospital has made a definite and 
determined effort to supply den- 
tal service to all in-patients, as 
well as ambulatory patients, al- 
though there is a distinct sepa- 
ration between the two services. 

A fully equipped dental room 
has been installed near the main 
operating room, with a dental in- 
terne in attendance, who serves 


- for one year. 


An attending dentist visits the 
hospital several times weekly, 
makes rounds, consults with the 
other departments and does any 
dental or surgical work required 
of him with the dental interne. 
Septic mouths are cleansed by 
a prophylactic nurse, who acts 
as an externe and is paid for her 
work. 


Special Charts Used 


An accurate dental chart is 
kept, with every patient’s his- 
tory. It has a special color, so 


' that the attending physician or 


surgeon can immediately deter- 
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mine the presence or absence ct 
-septic teeth, abscesses and pyor- 
rhea. | 

Missing teeth, cavities, teeth 
to be extracted and teeth need- 
ing crowns and bridges are all 
charted, so that a glance is suf- 
ficient to give any attending staft 
man what he wishes to know. 

New patients are immediately 
examined upon admission by the 
dental interne or externe, as the 
case may be, but patients acutely 
ill do not have any work per- 
formed, of course. 

At the beginning of each 
month the dental interne submits 
a report of the preceding month, 
which he divides into two parts, 
one for adults and one for chil- 
dren, and includes examinations, 
etc., treatments, fractures and 
miscellaneous. 


Teaching Ward Patients 


Of course, many ward pa- 
tients have never owned or used 
a toothbrush and, therefore, an 
attempt is made to teach them 
oral hygiene through the head 
ward nurses or dental interne. 
There is, to be sure, a thor- 
oughly equipped x-ray depart- 
ment and a working arrange- 
ment with the social service de- 
partment, so that the actual cost 
of material, etc., can be met 
whenever possible. | 

Dental service at the Lenox 
Hill Hospital includes the entire 
institution and is not confined to 
any division. The service is 
quite elastic and its installation 
and maintenance are said to be 
quite inexpensive. There are 
doubtless hints in this plan 
which might well be carried out 
in other hospitals throughout the 
country. 





Louisville---Where Fine Food Abounds 


Louisville is distinctly a well-fed city. 


It is in the heart of a 


wonderful truck garden section, in which is grown the very best 
of all that is good to eat, both in the way of vegetables and fruits, 
and consequently it is not dependent upon any other market for 
supplies of this kind. Louisville is blessed with a large number of 
excellent restaurants, from the most ornate to the ‘‘one-arm” 
variety, where one may be served to suit every taste. 
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By ALFRED J. ASGIS, Sc.B., D.D.S., New York City 
Clinical Professor of Stomatology, New York Polyclinic 





Medical Hospital; Chief, Pyorrhea Clinic, 
Midtown Hospital 





cialists. 





Dentistry in the United States is in the transi- 
tory stage and is bound to come eventually within 
the boundaries of stomatology. The dentist of the 
future will, unquestionably, have to qualify as a 
medical specialist equal to all other medical spe- 








JARK TWAIN has 
4G said that everyone 
(fm Mitalks about the 
. @ weather, but riobody 

==3) does anything about 
it. Soin the realm of dentistry: 
everybody complains, nobody 
does anything about it. If we 
would pay more attention to 
some of the popular sayings, we 
might find interesting informa- 
tion which would be of use in 
our practical affairs. For ex- 
ample, we know that dead teeth 
are dead, whether our commit- 
tees on nomenclature declare 
them “pulpless,” or not. We 
know, too, that preventive den- 
tistry is the goal of our profes- 
sion, whether we devote our 
practices to reparative work or 
not. We know that a great deal 
of “oral hygiene” has been 
preached in .the past, but now 
the time is ripe for getting some 






‘‘mouth hygiene” practiced. But 
who does anything about it? 
The pathodontist tells us that 
we, the general dental practi- 
tioners, are not qualified to dis- 
cuss intelligently dental path- 
ology, because we have no M.D. 
degree. The oral surgeori tells 
us that we may not qualify for 
the practice of real oral surgery, 
because we have not had suf- 
ficient hospital experience and, 
primarily, because we have no 
M. D. degree. The leaders in 
dentistry complain that the mem- 
bers of the profession, as a 
whole, are not equipped to deal 
with some dental problems 
which have a bearing on general 
health, because of our inade- 
quate preparation. The perio- 
dontist appeals to the profession 
not to overlook the importance 
of the early prevention of perio- 


dontal disease, and urge the gen- 
1443 
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eral dental practitioner to begin” 
the practice of periodontia, and 
not leave the public at the mercy 


of specialists. “The prosthodon- 
tist insists upon the need_of spe- 
cial mechanical skill, exceptional 
endowment and ‘“‘the engineer’s 
insight” for those who wish to 
make restorations which will ac- 
cord with “sound and scientific 
principles.”’ No one, knowing 
the situation in the dental pro- 
fession, would deny the truth of 
these statements. But who does 
anything about it? 

Some Will Rise in Fury 

And if someone dares to do 
something about it; if someone 
dares to ask that all dental prac- 
titioners of the future be privi- 
leged to receive the M. D. de- 
gree, and not only those of spe- 
cial rank, then some gentlemen 
rise in fury and protest against 
the “intruders” and “invaders’’ 
who threaten the sanctity of 
dental autonomy; if someone 
dares to ask the privilege for the 
general dental practitioner to 
practice all phases of dentistry, 
including those so-called special- 
ties, objections are raised against 
flooding the field of the “ex- 
perts” and self-styled specialists 
with incompetents. Of course, 
the reason given against this “in- 
vasion’’ is, as usual, “the protec- 
tion of public health,” the integ- 
rity of the group and the main- 


tenance of “high ethical and - 


professional standards.” Note: 


the economic phases are not 
mentioned. 





—_—— 


Progress Takes Its Course 


It would be well worth while 
for the members of the profes- 
sion, as a whole, ‘seriously to 
consider the situation as it. now 
exists, and to speculate as to the 
direction in which we are tend- 
ing. One thing we must bear in 
mind, that institutions serve 
their time and then become mere 
records of history, pleasant or 
unpleasant, as the case may be. 
Progress takes its course, and it 
is foolish for us to close our 
eyes to facts and hope thereby to 
avoid the inevitable. 


Dentistry in the United States . 


is in the transitory stage and is 
bound to come eventually with- 
in the boundaries of stomatol- 
ogy. Ihe dentist of the future 
will, unquestionably, have to 
qualify as a medical specialist 
equal to all other medical spe- 
cialists. This, of course, will 
necessitate that the dentist of 
the future have the M. D. de- 
gree as a prerequisite for prac- 
tice. ‘This being so, if no one 
“above” does anything — the 
question arises: 

What are we going to do 
about it ? 

First: Let us act on a few 
common principles. Let every 
dentist join a hospital staff or 
clinic and attend it once or twice 
a week. This will enable him 
to learn the significance of mouth 
infection which results from 
some types of “modern den- 
tistry,”’ and which endangers 
general health. This will aid 
him in acquiring the medical 
point of view and in realizing 
its value. It will also give him 
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an opportunity to call the atten- 
tion of his medical associates to 
some conditions of mouth dis- 
ease often overlooked by them. 
The medical man. must also be 
educated to appreciate the fact 
that the activity of the dentist 
is in the field of stomatology and 
that his function today is not 
tooth fixing exclusively. 

Second : 
make it a routine practice to ob- 
tain all necessary data concern- 
ing the health of every patient 
under his care. Let him obtain 
the information from the family 
physician, and let him consult 
with the physician concerning 
the patient’s dietary and general 
physical condition. In a word, 
let him know as much as he can 
about the patient’s health, and 
not think entirely in terms of 
how many bridges he needs. Let 
him keep a record in his files. 

Third: Except in emergency 
cases, let no dentist begin oper- 
ating without first teaching his 
patient the principles of stom- 
atological hygiene. Let the pa- 
tient be told: 

That he must have his mouth 
examined thoroughly; that he 
must have an x-ray examination ; 
that he must have all infected 
teeth removed and undergo six 
stomatological treatments before 
any operation. 

That after the treatment is 
completed, he must carry on a 
routine of prophylaxis and have 
a stomatological treatment once 
amonth and a physical examina- 
tion once a year. 

That he must follow the in- 
structions in home prophylaxis, 


Let every. dentist. 


which consist of “mouth care” 
and “tooth care,” and which is 
covered by the following rou- 
tine: 

a. The tongue should be 
scraped with a tongue scraper. 

b. Ihe gums should be mas- 
saged with cotton rolls or with 
sterile linen wrapped around 
the finger. Massaging the gums 
is essential in keeping the mouth 
in a healthy and functioning 
condition. Proper chewing is an 
adjunct and aids in functional 
activity. 

c. Remove the film or plaque 
on the enamel by means of tooth 
powder placed on cotton rolls or 
on the linen, and by going over 
the surfaces of the teeth several 
times. 

d. ‘The mouth should then be 
rinsed with an antiseptic mouth 
wash. The mouth must be taken 
care of twice daily, in the morn- 
ing and at night before retiring. 
This procedure of mouth care, 
ulotropsis, is described more 
fully elsewhere.* 

Fourth: Let your patient be 
impressed with thie necessity of 
having his teeth polished once a 
week, and see that he carries it 
out. } 

Fifth: Let every dentist stress 
the value of live pulps (live 
teeth) and let him point out to 
his patients the dangers of dead 
teeth to health, even though they 
may be for the time being “use- 
ful teeth.” Make clear the dis- 
tinction between “clean teeth” 
that are “sound and healthy,” 





*Alfred J. Asgis, “‘Prevention of Mouth 
Infection Through Prophylactic Treat- 
ment,”’ International Journal of Medicine 
and Surgery, January, 1925. 
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and “‘clean-teeth” that are “‘de- 
vital” or “pulpless.’’ 

While there is much more 
that we can learn about the 
cause or causes of dental caries 
and pyorrhea, and while there 
are many aspects of these prob- 
lems that need further investi- 
gation, there is no reason why 
we should not utilize the knowl- 
edge that we already have con- 
cerning the prevention and ar- 
rest of pyorrhea and decay. We 
know that the general dental 
practitioner wishes to, and actu- 
ally does, serve his patients in 
the best possible manner; but it 
is only in the best possible man- 
ner that he knows. Let him ob- 
tain more knowledge of how to 
improve the practice of dentistry. 
Granted that the practice of pre- 
ventive dentistry is the aim of 
all dentists, is it, however, a suf- 
ficient guarantee that most den- 
tists can aftord to indulge to any 
appreciable extent in this excur- 
sion ?* 

We have learned that oral fo- 
cal infections have a casual rela- 
tionship to systemic disease. We 
need not spend our efforts to 
convince the profession of the 
significance of this well-estab- 
lished fact. No energy is wasted, 
however, when repeated empha- 
sis is laid upon the practice ot 
prevention. Knowing as we do, 
that something must be done, 
the question is: 

Who is going to do that some- 
thing first? 





*For a discussion of the economic prob- 
lems of dental practice see Alfred J. 
Asgis and E. B. Hardisty, ‘‘Public Health 
and Dental Practice, 
May, 1925. 


” in Dental Digest, 
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A Typical Case Report of 
Chronic Arthritis of Both 
Hands and General Mus. 
cular Rheumatism Elim- 
inated by Oralogy 
eterna RS. D, the wife of 
Me A: a prominent New 
WS. Mm) York doctor. Age 


Va 55 years. Dr. Bert- 


RAYE) & 
Rabe ram Ball called to 
her home November 29, 1919, 
to remove lower right first bi- 
cuspid, which had _ become 
acutely painful because of pyor- 
rheal condition. Patient received 
regular medical attention and 
suffered intense pain from the 
slightest vibration. Was con- 
fined to bed for a month pre- 
vious to above date. Arthritis in 
fingers for five years; had not 
been able to bend fingers the last 
three years. Had suffered so 
much pain that the fighting 
spirit for better health had been 
entirely lost. Hac had various 
pulpless teeth removed four 
years previous, hoping thereby 
to help remove the causes of her 
illness. All laboratory and mua- 
teria medica work in charge ot 
husband. 

Patient was able to travel 
four miles by auto to office on 
April 16, 1920, to have areas 
around the two upper right sec- 
ond bicuspids cleaned up. Vital 
teeth, but considerable bone de- 
struction had created a situation 
where it was impossible for pa- 
tient to keep these teeth clean. 
On May 3, started to clean 
and treat pyorrheal conditions 
around the remaining teeth, con- 
sisting of upper right first bicus- 
pid, canine and central, left cen- 
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tral, canine and first bicuspid, 
lower second molars and first bi- 
cuspids orm both sides, right lat- 
eral and central, left lateral, 
central, canine and second bicus- 
pid. Patient’s rhinologist, after 
conference and consultation, 
made a diagnosis of non-infected 
antra, but on June 20 right an- 
trum was opened by Dr. Bert- 
ram Ball through alveolus under 
conductive anesthesia. Removed 
residual bone infection molar 
areas and some polypoid tissue 
from floor of antrum. Strepto- 
cocci viridens laboratory report, 
smear taken from infected bone. 
Gum sutured and iodoform 
gauze tents placed in opening 
to maintain drainage. Regular 
oralogic treatments from then 
until October 11, 1920. Lower 
right lateral and central re- 
moved and necrotic bone area 
cleaned June 20. Started physio- 
therapy treatments on the entire 
body August 20. August 4, pa- 
tient could move the _ fingers 
of both hands. Rheumatic pains 
throughout the body gone since 
early in July. Partial upper re- 
movable restoration placed in 
position August 14. On Octo- 
ber 11 restoration placed on 
lower jaw. This patient was 
very much overweight due to 
lack of exercise and over-eating 


anda possible syphilitic condi- 
tion, which Wasserman tests 
never revealed as positive. Dur- 
ing the period of this work pa- 
tient ate very sparingly and lost 
about 25 pounds. | 
The purpose of reporting this 
patient’s record is two - fold: 
First, patient had had all devi- 
talized teeth removed by her 
dentist in 1915. She became 
worse instead of better. Second, 
the x-ray examination, April, 
1920, of both jaws and both 
antra revealed but one tooth as 
a possible source of infection, 
the nerve in the lower right 
central having become dead be- 
cause of excessive biting of 
thread, with some resulting bone 
destruction ‘at the apex. Pyor- 
rheal condition in the mouth 
could easily have been cleaned 
up and checked by proper mouth 
attention previous to 1919, This 
patient has been for some time 
eating anything she desires, but 
eats moderately and carries out 
no program of exercise. Five 


years later she has had no fol- 
low-up health service or atten- 
tion (some dental work done), 
and has had no rheumatic pains 
and enjoys the complete use of 
all her fingers and other joints 
of the body. 









Teaching Folks tc 


f 

By JOSEPH H. KAUFMANN” 
And now times have changed. f 

We are in the throes of mod- | 
ern high-class (whatever that 
means) dentistry. Just think 
of how we have progressed. Our 
radiograms check up the beauti- 
fully completed canal work in 
diseased teeth, and our twin- 
duplex denture appliances per- 
mit removal of tooth (natural) 
and attachment at the same 
time. Of such is “bunk.” 001 
The big point has been missed. § fa 
No wonder the medical men § pl 
have little respect for us, al- pec 
though we like to talk it into § me 
ourselves that we are brothers 
under the skin. Observe mod- Be 
ern medical science: its high § the 
peak has been reached in the day 


x) HE average dentist 


x He craves to be 
“practical” and di- 
rects his energies to- 
ward every-day work after a 
fashion. ‘Theories are pictured 
by him as impossible ideas unless 
they can be transferred into 
easy results and the experiment- 
ing is left to others. Always 
ready to use what the next fel- 
low has tried, yet hesitating to 
take the initiative, we look at 
things within a vicious circle, 
and the result is a continuous 
process of manual labor. Our 
profession considers itself inval- 
uable, and the word scientific is 
bandied about as though’ we 








should be offended to be called _ field of prevention! pul 
anything but that. Where do we come in? Den- § son 

The actual situation may be tists have repeatedly rehashed the 
summed up as a case of old for breakfast, dinner and sup- giel 
“junk” versus modern “bunk.” per the remark of the eminent ff 40 
Years ago, the dentists of the medico. who asked whether or “do 
land, under the negative influ- not we would do it. Well, we § the 
ence of commercialized dental certainly have not done it. pro: 


You can’t stop one flowery § ven 


schools and little spiritual incen- 
dentist from patting another on do : 


tive, committed what we call 





crimes in human mouths. But the back, but you can tell the § mot 
being judged, as they should be, truth if you want it. Dentistry doll 
by the standards prevalent in today is becoming a matter of § are 
their own era, they were reputa- precious metals and veneered mus 
ble practitioners. Their chief clap-trap even amongst those 7 
malfeasance ‘is considered to who-should know better. The § pro) 
have been mostly based upon former cost the money and the § |jts) 
what they didn’t know. ‘They latter. the teeth. So where does § ajo, 
put into mouths “junk” either the public get off? hosp 
in the form of cotton-soaked Some of the high-brows w vill he 

. y 
root fillings (?) or armor-clad, call this an attack on oe i 


gum-defying bridgework, 


=... ew 
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D.S., New York City 














Some of the high-brows will call this an attack 
on dignified efforts of constructive workers com- 
ing from a malcontent. Yet facts are at the back 
of this complaint and, as the hair-growing people 
state in their advertisements, we can prove it. 





oe 





coming from a malcontent. Yet 
facts are at the back of this com- 
plaint and, as the hair-growing 
people state in their advertise- 
ments, we can prove it. 

Why have we failed thus far? 
Because essentially so many of 
the men practicing dentistry to- 
day lack the willingness and 
public - spiritedness of doing 
something for nothing. Because 
they will not aid in the oral hy- 
giene campaign. Because they 
do not know what the word 
“doctor” really means. Because 
they dare not do anything to 
promote the propaganda of pre- 
vention. Because they decline to 
do anything that might even re- 
motely cause a trifling loss of 
dollars, or still less cents. They 
are out for the money. ‘They 
must make a living (sic). 


They haven’t the vision, the 


professional spirit, or even the 
little necessary charity to help 
along. They don’t go into the 
hospitals to meet the needy; 
they don’t go into the schools 
or amongst the grown-ups. In- 


deed, they don’t even morally 
support those who do. All they 
accomplish is to practice den- 
tistry in their own self-satisfied 
way. But their so-called success 
(which is undeserved) misses 
something that money cannot 
buy. It lacks the public esteem 
and self-respect which come to 
the man who is willing to help 
others without thinking of him- 
self. 

Until the time arrives in 
which the great majority will 
actively participate in the unsel- 
fish propagation of oral hygiene, 
our profession, as a whole, need 
not expect decent recognition. 
Until our fraternity gets to the 
point of recognizing and prac- 
ticing sincerely that an ounce of 
prevention is worth a pound of 
cure, we will have to be re- 
garded as mere “fixers” instead 
of health promoters. 

After all, there is usually a 
kernel of truth behind mass 
opinion, even though the mass is 
not learned. Does the public 
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even today think much of the 
dental profession ? 
At this point let us pay our 


respects to those who are doing - 


the right thing: that is, teaching 
the masses in one way or another 


rc 


how to avoid the necessity of 
dental service. 
twice blessed: it blesses those for 
whom it is done and those who 
do it. As for the rest, well— 
ain't we scientific? 





Sisters of Sunshine 


Editor ORAL HYGIENE: 


Anent your editorial question, 
“Is She a Success?” having to 
do with the dental hygienist, it 
all depends whether we look at 
the few rotten apples under the 
tree or consider the abundant, 
luscious fruit on the tree. Under- 
stand, I do not pronounce the 
dental hygienist perfect any 
more than I would so label Mr. 
D. D. S. or the Constitution of 
the United States. She is hu- 
man. But I do look upon her 
as one of the greatest blessings 
ever bestowed upon our beloved 
profession. As a token of my 
high regard for her, I dedicate 
the following poem. May it in- 
spire these Sisters of Sunshine to 
still greater service to humanity. 

As ever for oral hygiene, 

Joun P. Erwin, D. D.S. 
Perkasie, Pa. 


SISTERS OF SUNSHINE 
(To the Dental Hygienist) 


By JOHN PHILIP ERWIN, D. D. S., 
Perkasie, Pa. 
“Sisters of Sunshine!” 
voice ; 
The Master speaks to thee: 
“Upon thy brow I place this crown 
Of immortality. 
For sacrificing self to serve 
My fondest flock to free— 
The blighted lamb, the tainted 
child— 
New name I give to thee. 


Hear His 


“Sisters of Sunshine, armed with 
light, 
Vanquish the childhood fear; 
Dull deadly darts of birth and 
place, 
Confound the foes of cheer; 
Beauty and vigor, sunny smiles, 
Give that the world may love; 
Bring forth a manhood, unblem- 
ished, 
To grace the Throne above.” 





The New York College of Dentistry will henceforth be known 


as the School of Dentistry of New York University. 


It is not 


contemplated to move the institution, which is housed at 209 East 


Twenty-third Street. 


This college was established 60 years ago 


and its enrollment for the term just concluded «was about 600. 
There were 90 graduates at the June commencement. 


Their work is. 
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We See 


by the Papers--- 


HE OrAt HYGIENE 
| staff reads hundreds 
w, ¥ of newspapers and a 
“aye good many maga- 
EA zines so as to be 
sure not to miss anything inter- 
esting about dentists and den- 
tistry. 

The oral hygiene cause is 
helped along by every proper 
reference in the lay press to 
mouth health. Even some of 
the facetious items in which 
teeth are mentioned play a part 
in starting people thinking. 

One like this, for instance, 
from a paper out in Colorado: 





Crawfordsville, Ind., June 9.— 
An order has been issued by Chief 
of Police Shields, forbidding owners 
of false teeth from washing them 
in the public drinking fountains of 
Crawfordsville. 

But the best thing we have 
struck during the last few days 
is “Our Children’s Teeth,” run- 
ning in the June 27th Country 
Gentleman. It occupies nearly 
a full page and reached the more 
than 800,000 families who re- 
ceive Mr. Curtis’ farm paper. 
The author is Dr. Florence L. 
McKay, who is director of the 
division of maternity, infancy 
and child hygiene for the New 
York State Department of 
Health. Her article closes with 
this reference: ‘The dentist 


should be the children’s friend, 





and children who make regular 
visits to the family dentist usu- 
ally look forward with pleasure 
to the trip.” 

But there is bad news in the 
papers, too. “The Hamilton, 
Canada, Spectator reports that 
folks well able to pay for den- 
tistry for their children are im- 
posing upon the gratis service of 
the local free dental clinic, and 
to an extent that has crowded 
out many deserving child pa- 
tients. To him that hath it shall 
be given. But the Hamilton 
clinic authorities say that this 
doesn’t mean free dental service. 

Over in Chester, Pa., accord- 
ing to the Times, published 
there, the Civic Section of the 
New Century Club has dug 
down for the money to purchase 
equipment for one of the dental 
clinics to be established in Ches- 
ter schools next year. 

The Los Angeles Times says 
that agencies operating under 
the Community Chest are of- 
fered gratis dental service by a 
local dental organization. 

The dental health car is tour- 
ing Bedford county, Pennsyl- 
vania, according to the Everett, 
Pa., Republican, and _ several 
towns have submitted 75 per 
cent of their child population for 
examination. 
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The Care U t 


By C. J. HOLLISTER, D.D.S., Dental Di 


Tr EM by dentist of talk 


/, children from the 
. 2) sixth to twelfth 
grades on “The Care of. the 
Teeth”: 


1. Why take care of your teeth? 
Subdivisions are: 

To keep toothache away. 

To keep sickness away, and 
to be good-looking or 
pretty. 

2. How to brush your teeth. 
Standardized method or 
speaker’s preference. 

3. When to brush your teeth. 

4. What to eat and how to 
eat it. 

5. Closing with a suggestion or 
the extraction of a promise 
from the children that, for a 
period of two weeks or more, 
they faithfully clean their 
teeth three times a day or 
speaker’s idea, and the recom- 
mendation that they seek the 
advice and services of a den- 
tist at once and, at least, 
every six months thereafter. 








Talk given by dentists o- den- 
tal hygienists to children from 
the sixth to twelfth grades on 
“The Care of the Teeth”: 


How many of you have teeth? 
The reason that I ask you that 
seemingly foolish question is 
this—a great many people do 
not seem to realize that they 
have teeth until their teeth ache. 


| mean by that—they are not 
taking very good care of them, 
so if you will listen to me for a 
few minutes today I will try to 
tell you briefly three good rea- 
sons why we should take care of 
our teeth, showing you how to 
do it and telling you when to do 
it, and if I still have a little time 
left after that I will try to give 
you a few words on what to eat 
and how to eat it. 

The first reason why we 
should take better care of our 
teeth is one that is easily under- 
stood by everyone. | Is there any- 
one here who never had a tooth- 
ache? (If any raise their hands 
this statement is made: “You do 
not know what you missed.’) 
Now most of us have enjoyed 
that excruciating pleasure. You 
all know the kind of tooth that 
aches. It is not usually the clean, 
white, shiny tooth. It is the 
tooth with a hole in it—the de- 
cayed tooth. There is a slogan, 
“Clean teeth never decay,” 
which is practically true; there- 
fore, if we will keep our teeth 
clean, they will not decay, hence 
will not ache. The first reason 
for taking better care of our 
teeth is to keep toothache away. 

The second reason is some- 
what along the same line, and 
that is to keep sickness away. 
Now I am not going to give you 
a lot of scientific data on that 
subject. Nowadays the cause of 


a great many diseases is laid to 
bad eyes, 


bad teeth, such as: 
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mnsylvania State Board of Health, Harrisburg, Pa. 








| This is helpful material for lectures to children 
on oral hygiene. 








bad tonsils, rheumatism, heart 
trouble, tuberculosis and many 
others. I am going to talk to 
you about how lack of care of 
the teeth in a very simple and 
practical way affects your 
health. ‘Teeth were supplied us 
by Nature for a very definite 
purpose, and if, through lack of 
care, we have teeth with the 
nerves exposed, making them so 
tender that it is not possible to 
chew our food well, or if we 
have had to have one or more 
teeth extracted, we cannot chew 
the food as fine as we should and 
it goes down to our stomachs 
literally in chunks. This im- 
perfect performance of the first 
step of digestion throws addi- 
tional work on the stomach, 
which is a mighty hard work- 
ing part of our body and stands 
alot of abuse, but if we continue 
to abuse it by overwork, after a 
while, like “the last straw that 
broke the camel’s back,” the 
stomach goes on a strike, and, 
believe me, when your stomach 
ison a strike you do not feel any 
too good. 

Lack of care of the teeth has 
another detrimental effect upon 


our health, in that, if we do not 
take good care of our teeth and 
holes come in them, these holes 
are what we might call food- 
traps. Food gets into them and 
cannot get out, just like a rat in 
a trap, staying there for days or 
even weeks. You all know what 
happens to scraps of food that 
we throw in the garbage can on 
the back porch, and let it stay 
there for a time. It is not a 
pleasant thing to think about. 
Yet if we have these traps in our 
mouths, due to lack of care, we 
have little cans just like that, 
and every time that we chew 
fresh, wholesome food as we 
should we mix some of this poi- 
sonous food with it, sending it 
down to the stomach, which 
must work overtime to get rid 
of the poison. This the stomach 
will do for a time, but again tir- 
ing of that kind of treatment 
will eventually strike, making us 
ill; so the second reason why we 
should take better care of our 
teeth is to keep sickness away. 
Now the last reason that I 
shall give you today is one that 
everybody here can understand 
and appreciate, because it is nat- 
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ural and human for us to want 
to be just as handsome and beau- 
tiful and pretty as possible. In 
order to be handsome, beautiful 
or pretty it is absolutely neces- 
sary to have nice, clean, well- 
cared-for teeth. Will you not 
imagine with me for a moment 
that one of the famous, beauti- 
ful stars of the movies is smil- 
ing down at us from a movie 
screen. Do they show us a lot 
of crooked, green-stained, moss- 
covered teeth? Indeed, they do 
not. They show us a beautiful 
row of pearls, which have been 
well named “the pearls of the 
mouth,” but they are more valu- 
able than a string of pearls that 
any of you girls have ever. had 
around your neck, for should 
you lose such a string of pearls 
you could buy another string, 
but you could never replace the 
pearls of your mouth. It is true 
you can get false teeth, but false 
teeth are like crutches to help a 
lame man walk. They get you 
there, but not as fast as on your 
own. “You never miss the water 
until the well runs dry.” You 
never miss your teeth until you 
lose them. Keep your own. 

You may never have thought 
of it in this way, ‘but if you are 
going to be successful in life 
either in a social way or in busi- 
ness, your teeth—in fact, your 
whole body—must give evidence 
































of yourself. 

Whenever I talk to school 
children this thought comes to 
me: among all of you boys and 
girls there are the future presi- 
dents, governors, congressmen, 
and big men and women in busi- 


that you are taking proper care © 


a 


ness, and also human failures, 
and, boys and girls—just how 
successful you are depends al- 
most entirely upon you. Abra- 
ham Lincoln did not have edu- 
cative opportunities or environ- 
ment as good as yours and mine 
today, and yet by his own am- 
bition and desire to be success- 
ful he became President of the 
United States. Grover Cleve- 
land, when he was young, was 
a penniless barefoot mule driver 
on the Erie Canal, with no such 
opportunity as you and | have, 
and you know by your history 
study that he was President. 
Andrew Carnegie arrived in this 
country a barefooted Scotch boy, 
with little or no money in his 
pocket. At the time he died it 
was said that he was the richest 
man in the world. ‘John Wana- 
maker, who has just recently 
died, started in as an errand boy 
at $1.50 a week, and when he 
died they called him “The Mer- 
chant Prince,” and there are 
hundreds of others whom we 
might mention, and all of these 
men had no such opportunities 
as you and I have today. What 
they did have was health, ambi- 
tion and a determination to get 
what they wanted. 

I*am telling you these things 
for this reason: that I am sure 
that all of you are not here in 
school because you have to be, 
but because you want to be to 
prepare yourselves to be success- 
ful. Success is made up of three 
fundamentals — health, educa- 
tion and pep. Health is first. 
Why? Because without health, 
education and pep would be of 
little use. We might make a 
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Napoleon said, “An army fights on its stomach.” 
We will go him one better in saying that an army 
: fights with its teeth, for without lite teeth its 
stomach will not be good. 








comparison like this: we have 
an automobile; it costs consid- 
erable money. “It is built to do 
certain things efficiently and 
well for long periods of time, 
yet we all know that if the gaso- 
line tank of that car is empty it 
is useless. We might then call 
health the gasoline of success, 
the thing that makes it go, and 
you cannot have good health if 
your teeth are neglected. 

Napoleon said, “An army 
fights on its stomach.” We will 
go him one better in saying that 
an army fights with its teeth, for 
without good teeth its stomach 
will not be good. 

The third reason for taking 
better care of your teeth is to 
be good-looking aud successful. 

How to brush our teeth: 
There are a number of efficient 
and good ways for properly 
cleaning the teeth. First, I will 
tell you one way that is decid- 
edly inefficient, and that is the 
crosswise “lick and a promise” 
method that so many people use. 
If any of you here were to take 
a broom and sweep a board floor, 
I am sure that you would not 
sweep it across the cracks, for if: 
you did you would not get the 
dirt out of the cracks. For the 
same reason we do not believe 





that method removes particles of 
food from between the teeth. A 
way that we have found very 
simple and efficient is to employ 
a stroke on the outside surface 
of our teeth that we used when 
learning to write. You remem- 
ber our writing teacher used to 
make us write circles or ovals. 
Now that is the method that we 
suggest that you emphasize in 
brushing the outside surfaces of 
your teeth. In the inside of the 
mouth it is not practical to use 
circles, for there is not room. 
We would suggest what we call 
an in-and-out motion, brushing 
the grinding surfaces of the back 
teeth and the inside surfaces of 
all the teeth. So, to have pretty 
teeth, we would suggest that you 
all clean your teeth both inside 
and out, upstairs and down, 
using your own toothbrush. Do 
not borrow anyone else’s and do 
not lend your own. 

A colored man one time went 
into a drug store. He had his 
little eight-year-old boy by the 
hand. He stepped up to the 
counter and said, “‘Boss, | wants 
a toothbrush.” The clerk looked 
first at the man and then at the 
boy and replied “Do you want a 
small brush for the boy or a 
large one for yourself?’ “Boss, 
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I wants the biggest one you got; 
there am ten in my family.” 
When to brush your teeth: 
In order to explain to you when 
we should brush our teeth I am 
going to ask you to go back to 
kindergarten days and let us 
play that our mouth is the 
kitchen, the teeth are pots and 
pans, and the stomach is the 
dining-room. We, of course, 
know that our food is cooked in 
the kitchen in pots and pans be- 
fore it is sent to the dining- 
room. What happens to the 
pots and pans each time after 
they are used? Are they thrown 
in the sink and allowed to re- 
main there until it is time to 
use them again? Indeed, they 
are not. [hey are washed, 
scrubbed, scoured and polished. 
Therefore, if our teeth are pots 
and pans, do you not think that 
we should, at least, give them 
the same care that we do the 
cooking utensils in the kitchen? 
Let us put it another way: 
Would you like to go home and 
sit down to the table and eat 
from a plate with a knife and 
fork that had not been washed 
for a week? You certainly 
would not. I think you would 


want to change your boarding-. 


house. Yet any of you who are 
not cleaning your teeth every 
time you use them are literally 
eating from dirty, unwashed 
dishes. 

Now just a word on what to 
eat and how to eat it. If you 
and I ate exactly the kind of 
food we should eat, and ate it in 
the way we should, we would 
not be talking about tooth- 
brushes or toothache or general 


diseases today. The proof of 
that is found in the lower ani- 
mals. ‘They do not have tooth- 
brushes, nor do they have tooth- 
ache, but they clean their teeth. 
You folks have seen dogs clean- 
ing their teeth lots of times. 
They clean their teeth by chew- 
ing bones. I am not going to 
advise you to chew bones to 
clean your teeth. I am simply 
telling you that is the way the 
dog does it. Youcan clean your 
teeth by eating hard crusts of 
bread and other things that re- 
quire lots of chewing. Why do 
you take various exercises in the 
gymnasium or the athletic field? 
Is it not to develop your mus- 
cles and make you healthy and 
strong? Your teeth need just as 
much exercising as any other 
part of your body, and the only 
way that you can give them ex- 
ercise is by chewing the kind of 
food that makes them work. 
Therefore, I might say to you 
that if you go home tonight and 
sit down to the table and a tough 
piece of meat comes to your 
plate, do not pass it up. Exer- 
cise on it. 

I am going to close by asking 
you all to promise, not me, your 
teachers or parents, but each 
one of you, yourselves, that for 
two weeks you will try out the 
following suggestion, that you 
will faithfully after every meal 
clean your. teeth. If you will 
keep that up, and in two weeks 
if you do not look better, feel 
better and really are no better, 
I would suggest that you throw 
your toothbrush out of the win- 
dow and forget it; but I know, 
and if you will just believe me 
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Dr. Hollister, author of this, as Director of the 
Dental Department of the Pennsylvania State 
Board of Health, is one of the most active oral 
hygiene workers in America. 











and try it out, you will find 
out that you will look so much 
better, feel so much better and 
be so much better that you won’t 
want to forget it—and then, too, 


fore, | would urge that you go 
to your family dentist at once 
and have him examine your 
teeth and do whatever work is 
necessary. It is a whole lot 












easier for the dentist to fill little 
holes in teeth than big ones. It 
doesn?t take so long, it doesn’t 
cost so much money, and it 
doesn’t hurt. It is better all 
around. If you do this and then 
go to your dentist at least every 
six months the rest of your lives, 
I can assure you from now on 
that all of your dental troubles 
will be little ones, 


° 














you have acquired the habit. 

My closing suggestion and 
recommendation “to you is this, 
and it is not an attempt to drum 
up business for dentists. ‘They 
are busy enough as it is. This 
suggestion is entirely for your 
own good. “A stitch in time 
saves nine’ applies to teeth as 
well as to torn garments; there- 





Dr. Hudson’s Office Not For Sale 


Several weeks ago a gentleman presented himself at the office 
of our Western Advertising Manager, W. B. Conant, in the 
Peoples Gas Building, Chicago, and left copy for a for sale adver- 
tisement in the name of Dr. H. Hudson, 1548 Belmont Avenue, 
Chicago, and the advertisement was printed in the July issue of 
Ora HYGIENE. 

On July 1st, when July Orat Hyciene appeared, Dr. 4. M. 
Hudson, of the same address, telephoned to say that his practice 
was not for sale and the advertisement seemingly referred to his 
office, since there are no other Hudsons practicing dentistry in 
his building. Somebody evidently was playing a practical joke on 
Dr. Hudson, the humor of which is highly questionable, and both 
Dr. Hudson and the Orat HycIENE management would like very 
much to get their hands on the gentleman in question. 





Dear Dr. McGee: 

HIS letter is in re- 
gard to your edi- 
W torial in the April 
issue of OrAL Hy- 
GIENE entitled “Are 
We Citizens of the United 
States ?” 

To recompense the dentist 
who participated in the World 
War by means of an interstate 
reciprocity or otherwise is to in- 
sult his loyalty to his country if 
this measure is the demand of 
the ex-soldier dentist, but laud- 
able if it is the gratuitous wish 
of the community. Dentistry as 
a branch of the healing arts and 
sciences is for the benefit of the 
people first, last and always. 

In total fairness towards hu- 
manity at large, your suggestion 
of a national board ought to be 
accepted by, the lawmakers of 
this country. In many commu- 
nities there are numberless ap- 
peals and cries for the services 
of such men as Dr. C. E. Kells, 
Dr. L. M.S. Miner, Dr. C. N. 
Johnson and Dr. Angle. The 
list could be extended indefi- 
nitely. Must the commuity be 
robbed of their humanitarian 
services? ‘There is not a state 
in the Union that is not eager 
to invite a dentist authority to 
come in and lecture to the den- 
tists, as well as to demonstrate 
and teach the various new as- 
pects of the profession. If it is 
all right for the dentist to give, 
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why is it not fitting and proper 
for the state also to give? 

Any one meeting of the A. D. 
A. proves the old maxim, “We 
live and learn.” Knowledge is 
increased thousandfold by en- 
larging the field of endeavors of 
the practicing dentist. Whatever 
knowledge the dentist gains, his 
ultimate objective is the patient 
and the patient’s welfare. ‘The 
lack of a national board shows 
an utter indifference to the 
health of the people on the part 
of the proper authorities. ‘The 
atrocious condition now existing 
should immediately be _ reme- 
died. Does humanity differ as 
the requirements of various 
boards would lead us to sup- 
pose? If a man can-successfully 
treat a patient in Massachusetts, 
is it not conceivable that he can 
perform the same service to a 
man in Arizona?. 

The fact should be hammered 
home immediately. ‘There is no 
better. way to do that than to 
obtain the signature of every 
dentist in the United States. 
When this desire is found to be 
universal, which undoubtedly 
will be the case, then the cries 
of the people will be heard, and 
the great work will begin. 

Let OrAL HYGIENE sponsor 
the movement; send a card for 
the signature of every dentist in 
the United States, so that the 
lawmakers will realize that they 
hold their positions only because 
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Here are three letters, from three states, typical 
of the many received by ORAL HYGIENE fol- 
lowing publication of “Are We Citizens of the 
United States?” in the April issue. 








they comply with the requests 
of their constituents. 
- No greater benefit could be 
bestowed upon any community 
than to have the unlimited den- 
tal services of the entire country 
at its command. 

Do you think I am unreason- 
able in any of my ideas? 

Very truly yours, 
SAMUEL H. Lipton. 

Cambridge, Mass. 


Dear Dr. McGee: 


I have just read your excel- 
lent editorial, “Are We Citizens 
of the United States?” in the 
April issue of ORAL HYGIENE. 

I was just thinking of writing 
Dr. Henry H. Naff, Knoxville, 
Tenn., president of the Tennes- 
see State Dental Association, 
this year along the same line. I 
did so, and am enclosing you a 
copy of the letter, which will 
tell its own! story. Doctor, [ 
would suggest that you write 
Dr. Naff a letter along these 


- lines, and the presidents of other 


state associations also. If we 
can once get this business started 


I think it will not be long before 
it will become nation wide, not 
only for the ex-service dentist, 
but for the best of our profession 
in general. In your position it 

will have considerable weight. 
To be plain in the matter, I 
feel that it is due to the narrow 
and selfish spirit of the dental 
profession that this matter of 
the ex-service dentist was not 
considered at the start and this 
honor extended to him long ago. 

Very truly yours, | 
F. Wiccrns, D.D.S. 

Wallins Creek, Ky. 





Dear Dr. McGee: 

Your editorial, ““Are We Cit- 
izens of the United States?” . 
meets with my hearty approval. 

Some years ago necessity took 
me to a distant part of this 
country, and { found myself 
very seriously inconvenienced, to 
put it mildly, at not being al- 
lowed to offer the same services 
there that had proved accept- 
able to many patients in lowa, 
and is doing the same again now 
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that I have returned to this 
State. 

Everyone knows that nobody 
can repass his license examina- 
tion, without an unreasonable 
and useless amount of study, 
after he has been in practice 
long enough to get any business. 
And I certainly think your posi- 
tion is well taken that when a 
citizen of the United States has 
qualified himself to practice. den- 
tistry and has been admitted to 


a. 


practice, his rights of «citizenship 
should include the right to en- 
gage in such practice anywhere 
within the jurisdiction of this 
country. 

Why should a few dentists in 
each state wish, or be allowed, 
to put the rest of us out of busi- 
ness if we find it necessary or 
desirable to cross certain imag- 
inary lines? 

Cordially yours, 
A. D. Barker, D.D.S. 


Birmingham, Iowa. 




























Dental Officers in N avy Shifted 


_ According to the Washington Post, Lieut. Comdr. Marion F. 
Harrison, who recently reported for duty at the Navy Department 
to relieve Lieut. Comdr. Lucian C. Williams, in charge of the 
dental section of the bureau of medicine and surgery, has been 
assigned to additional duty as a member of the naval examining 
board for examination of dental officers for promotion in place of 
Dr. Williams. 

Lieut. Comdr. Paul G. White, attached to the naval hospital, 
Norfolk, has been assigned to additional duty as instructor at the 
pharmacists’ mates school at that place, and Lieut. Hubert J. 
Lehman, attached to naval hospital, Mare Island, Calif., has been 
assigned to similar duty at the hospital corps training school at 
that place. 

The following changes in stations and duties of officers of the 
navy dental corps are to be made: Lieut. Comdr. Harry E. Harvey 
from naval hospital to naval medical school, this city; Lieut. 
Comdr. George H. Reed from naval hospital, Canacao, P. I., to 
receiving ship, San Francisco; Lieut. Comdr. Ernest W. Lacy from 
naval medical supply depot, Brooklyn, to Asiatic station; Lieut. 
Harold A. Daniels from naval training station, Hampton Roads, 
to the Brooklyn depot; Lieut William R. Taylor from receiving 
ship, San Francisco, to naval training station, Hampton Roads, and 
Lieut. Alfred R. Harris from instruction at naval medical school, 
Washington, D. C., to temporary duty at naval hospital, Mare 
Island. Drs. Morris H. Furman, of New York City, and William 
G. Griffin, of South Boston, Mass., have been enrolled in the con- 
firmed grade of passed assistant dental surgeon in the naval reserve 
force, class 6. 
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asing Cost of 
Dental Education 


By WALTER S. KYES, D.D.S., San Diego, Calif. 


WaT IS not with a de- 
@ sire to criticize those 
in authority, nor 

Gm yet to offer a plan 
gem for dental educa- 
tional requirements that this is 
written, but rather, insofar as is 
possible, td present the matter 
from the standpoint of the aver- 
age parent who has, in addition 
to other family responsibilities, 
a child, or children, to educate. 

Educational requirements that 
are made effective without 
thoughtful consideration for the 
parent and for the child, and 
especially for the person who 
will profit from a health stand- 
point through the service made 
possible for him, are impractical 
in their application to human 
conditions, and tend unfortun- 
ately, it would seem, to establish 
a new form of dictatorship. 

In this regard let us see what 
will be accomplished by extend- 
ing the time required to-six years 
in which the student may pro- 
cure the degree of Doctor of 
Dental Surgery, and determine 
as far as possible what it all 
means to the parent who pays 
the costs, to the student who 
contributes the years, and to the 
person who will ultimately re- 
ceive and pay for the service 
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which the dentist is prepared to 
furnish. 

The average child who has 
completed his high school course 
has consumed from 12 to 13 
years in order to prepare himself 
for college. In case he aspires 
to a degree in dentistry he may 
be compelled to add to this six 
more years, making a total of 
from 18 to 19 school years, 
which represents 24 years of life 
—almost half of his life expect- 
ancy. This to the parent rep- 
resents a considerable undertak- 
ing, and to the student a tre- 
mendous contribution. 

But the requirement in years 
is not all. From inquiry among 
my friends who have children in 
college-I find that their mainte- 
nance in institutions of learning 
runs from $800 to $1,500 per 
year. To illustrate my point I 
shall place the figure at $1,000 
per annum. At this rate the cost 
of producing a dentist will be 
$6,000 over and above the cost 
of preliminary education. Then 
there will be additional costs of 
from $2,000 to $3,000 for office 
equipment, and an indetermi- 
nate amount for the young den- 
tist’s maintenance until his busi- 
ness is on a paying basis. 

All told, nearly $10,000 will 


have been consumed in special 
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training and equipment. There 
appears to be but one alterna- 
tive, and that is for the young 
dentist to mortgage his future 
for an indefinite, period to pro- 
cure the money required. The 
question that here occurs is: do 
the rewards of, say, 20 years of 
practice in ‘dentistry, justify this 
outlay of time and money; and 
under these circumstances do 
you wish your boy to take up 
dentistry as his life work? 

After this expenditure.of time 
and money, the young dentist is, 
under our present plan of proce- 
dure, compelled to go before a 
State Board of Dental Exam- 
iners and prove that he is quali- 
fied to practice his profession. 
And bear in mind that this inci- 
dent in his professional life takes 
place after he has been vouched 
for by the college of which he is 
a graduate. 

Despite all this, educational 
enthusiasts in our profession are 
audible and persistent about 
raising the standard of require- 
ments for dental education. 
Hundreds of pages are annually 
printed in our journals voicing 
pleas, and pointing out that we 
as a profession must hasten te 
widen the field of our under- 
standing, our endeavor and our 
usefulness. But are we doing ‘t? 

Granting for the time being 
that four years of college train- 
ing are not sufficient to enable 
the candidate for graduation to 
grasp, with reasonable exacti- 
tude and understanding, the 
problems presented in the path- 
ology of the organs and tissues 
of the human mouth, together 
with their treatment and resto- 


etn 


ration; let us consider just how 
far we may go in this alluring, 
field-widening process. 

Under no imaginable stand- 
ard of requirements or of prep- 
aration can the dentist, unless 
he provides himself with a de- 
gree in medicine, safely enter 
any other field of diagnosis or 
treatment than that presented in 
the organs and structures of the 
oral cavity, and any intimation 
to the contrary on the part of 
either educator or idealist is 
wrong. _Admitting that only 
fools who have not drunk at the 
fountain will deride the value 
of learning, there remains to 
be thoughtfully considered this 
question: will not dentistry, 
under the proposed extension of 
time, withdraw its privileges of 
practice from the child of the 
average parent? 

In this connection. it would be 
interesting to know just how 
many dentists who are practic- 
ing today have found dentistry 
sufficiently remunerativwe to en- 
able them, with the multitude of 
other family responsibilities and 
demands: considered, to give 
without undue sacrifice one of 
their children a dental educa- 
tion. It would be equally inter- 
esting to.know how many aver- 
age dentists with a child or chil- 
dren to educate have been plead- 
ing to have the requirements for 
graduation in dentistry in- 
creased by a two-year leap, as 
has been recently proposed. 

During the past 25 years the 
item of time consumed in pro- 
curing a dental ‘education has 
almost doubled. To do this we 
can safely add an increase of 100 
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per cent in college expenses and 
presumably an increase of 200 
per cent or more in the cost of 
equipment. Measured in terms 
of skill and ability, has the re- 
cent graduate from college 
shared in a just proportion in 
these increases? As opportunity 
affords us from time to time a 
view of the work of the average 
young dentist, we find, despite a 
desire to be generous,_this ques- 
tion frequently recurring. 

The one outstanding health 
measure needed in our country 
today is dentistry for the masses ; 
that is for the poorer class of 
people on whom seems to have 
fallen the principal burden of 
raising children. ‘To these den- 
tistry is not now available and, 
except through totally inade- 
quate channels of charity, it 
never *has been. Besides these, 
there are tens of thousands of 
others, people in just ordinary 
circumstances, who are com- 
pelled by the ever-increasing cost 
of living and education to pat- 
ronize what organized dentistry 
sees fit to refer to as “quantity 
production shops.” 

To reach its highest degree of 
service to humanity, dentistry of 
the better sort should be made 
available to a greater number of 
people, -but under the present 
trend of affairs in dental educa- 
tional requirements it appears to 
be less and less available to those 
who need it most, on account of 
its ever-increasing cost. 

We should not delude our- 
selves into the belief that all the 
public needs is education rela- 
tive to the value of dentistry as 
a health measure in order to 





make dentistry desirable. ‘The 
public has already been ade- 
quately informed in this regard,. 
but at present it is logking for 
dentistry which it can afford to 
purchase with its more or less 
limited means, and if we judge 
by the prosperity. of certain 
advertising offices, we cannot 
longer remain ignorant of where 
this searching amd _ perplexed 
public is getting, in one respect 
at least, what it seeks. 

A course in dentistry must 
not out of necessity be narrowed 
to a matter of mere mechanics; 
but the writer, who bases his 
judgment on what a three-year 
course in dentistry has afforded 
him, as well as on a number of 
years of thoughtful observation, 
concludes that the alleged neces- 
sity for a six-year course of 
training for a degree in den- 
tistry indicates either gross in- 
feriority in teaching methods or 
an inferior quality in the matter 
of student material. 

It would seem that a four- 
year period of training follow- 
ing high school for a degree of 
Doctor of Dental Surgery, and, 
for those who desire, some other 
reward in the nature of an ad- 
vanced degree, would not only 
be just to the student, but quite 
sufficient for a general practice. 
Such an arrangement would 
allow those who seek for, and 
can pay for, further training of 
a cultural nature, to procure it 
without spreading the burden of 
their ambitions upon all those 
who desire to enter our fellow- 
ship. 

The above outlines briefly the 
situation relative to dental edu- 
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cational requirements as it is in- gether with the application of 
terpreted to the writer fromthe dentistry as a health measure to 
standpoint of the average parent the needs and the means of the 
who has, a child to educate, as average patient, all of which is 
well as from that of the pros-. worthy of thoughtful considera- 
pective student who is called tion by organized dentistry if it 
upon to select his life work and is to recognize and fulfill its 
to prepare himself for it, to- greatest obligation to humanity, 


* 





Health Car Leaves on Tour of Rural Districts 


HarrisBurG, Pa., June 8.—(International News Service.) — 
A plan to have every child in the rural counties of the state '‘physi- 
cally fit before he enters school was today placed in operation by the 
state health department when a traveling health automobile was 
dispatched to make a tour of the rural counties of the state. 

The health car is manned by experts in child health. As the 
automobile journeys through the counties that now lack the health 
service given the more populous counties of the state, children who 
are to enter school in September will be brought to central points 
by their parents. There they will be examined by the doctors in 
the health car, their physical defects diagnosed, and they will then 
be turned over to the physicians of their home communities for 
correction. 

It is expected that thousands of children will be examined 
before the school term opens in September. The health car will 
for the most part tour the fourth class school districts where the 
“little red schoolhouse” furnishes most of the educational facilities 
of the agricultural counties. 

The traveling health clinic will visit Bedford, Somerset, ‘Tioga, : 
Potter and Wyoming counties this summer. As the work pro- 
gresses the health department hopes to add other health cars, so 
that eventually it will be possible to examine every child in the 
rural districts for physical ailments that might interfere with his 
school work before the child begins his school life. 
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is only 
102 miles by automobile from Louisville, where the 
A. D. A. meets next month. 


Dead Sea, in the Mammoth Cave. 
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The Elephant Heads. 
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Ohio River Falls at Louisville. 
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How Many Tooth- 


brushers? 






editorial in March 

me OrAL HYGIENE, re- 
dived from Dr. Sidney J. Rauh, 
of Cincinnati. 

There is no evidence obtain- 
able of a volume of toothbrushes 
being sold comparable with the 
sale of other commodities—re- 
garded as necessities by some— 


such as chewing gum, cigarets, 


and bootleg. 

OrAL HYGIENE is also glad 
to be able to reproduce the 
Cincinnati Times-Star editorial 
prompted by Dr. Rauh and 
mentioned in his letter. The let- 
ter follows: 


Dear Doctor McGee: 

In the March issue of Orat Hy- 
GIENE it was stated that statistics 
regarding oral hygiene results: were 
inaccurate and requesting, if pos- 
sible, data to verify statements 
which are frequently made. One of 
these is that only about 20 per cent 
of the people of the United States 
take care of their teeth; this, I be- 
lieve is approximately true. To 
prove this the following is sub- 
mitted: In 1923 government reports 
show that about 30,000,000 tooth- 
brushes were imported into this 
country and about 10,000,000 more 
were manufactured here, making a 
total of 40,000,000. It is fair to as- 
sume that each user of the brush 
would employ about two per year, 
and at this rate 20,000,000 people 
would be provided. As there are 
110,000,000 people, this would make 
less than the 20 per cent. 

I would be pleased to have you 


comment on this statement. I am 
enclosing an editorial which ap- 
peared in the Cincinnati .Times- 
Star, and for which I was respon- 
sible. 
With kind personal regards, I an, 
Yours sincerely 
S. J. Raun, D. D.S, 
Cincinnati, Ohio. 


A NATION’s TEETH 

About 500 B. C., Herodotus first 
mentioned dentistry as a distinct 
vocation. About twenty-seven cen- 
turies later there are still people 
who look upon the toothache as a 
natural and inevitable visitation for 
which there is no cure but a violent 
administration of the forceps. As 
late as the early part of the eight- 
eenth century a noted Frenchman 
protested that dentistry had degen- 
erated into a raw kind of quackery, 
and pleaded for reform. And it 
was left to America to establish the 
first dental tollege more than a 
century later. ‘Today the layman 
knows more about his teeth and 
their intimate relation to his health 
than ever before. But his ignorance 
still is so general and his indiffer- 
ence so abysmal, that the Ohio Den- 
tal Association, which meets in Cin- 
cinnati this week, is to devote a 
part of its time to propaganda in 
behalf of dental hygiene. 

Statistics, even customs house 
statistics, prove that this is neces- 
sary. There are imported into this 
country annually about 30,000,000 
toothbrushes. We make 10,000,000 
more in the United States. Estima- 
ting that 20,000,000 people buy two 
toothbrushes per year per head, 
there are left something like 80,000,- 
000 to 90,000,000 people who fail 
to apply the simplest and cheapest 
insurancé against dental troubles. 
Figures like these explain why such 
organizations as the Ohio Dental 
Association are in existence. 
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eae aH ILE the American 
‘ a \e Legion is engaged 
NN in ee ge fan 
ARS tiona ,000, 
avy = AJ) endowment fund for 
the relief of the disabled and 
orphans of the World War, a 
number of disabled men are 
proving the value and justice of 
salvaging “war wrecks” by their 
work in the field of mechanical 
dentistry. 

These men, given a friendly 
“lift” over the rough places the 
war made in their lives, were 
enabled to enter a_ profession 
where they could win success in 
spite of their physical handicaps. 
To bring the same help to thou- 
sands of other disabled veterans ° 
in distress and to care for or- 
phans of former service men is 
the purpose of the Legion’s en- 
dowment fund. 

The dental laboratory of Dr. 
George N. Gardiner, 273 Mid- 
dle Street, Portland, Me., is in 
charge of Elmer D. Griffith. 
When Uncle Sam called for de- 
fenders back in 1917, Grif- 
fith was’ an all-around athlete, 
headed for a career in profes- 
sional baseball. 

Enlisting in the 103rd Infan- 
try, 26th Division, Griffith soon 
was on the fighting front. He 
went through the battles of Bois 
Bouile Seichvrey and Xivrey, 
coming out with a bayonet thrust 
through the shoulder and a 
shrapnel wound in the side. At 
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Elmer D. Griffith. 


work for other dentists of. the 
Toul, on June 16, 1918, a high 
explosive shell struck near him. 
The shell ended his days as an 
athlete. He was carried to the 
rear, his left leg torn off. 

Griffith was discharged from 
an_army hospital with no means 
of €arning a living. The govern- 
ment extended a helping. hand 
which enabled him to master 
mechanical dentistry, and he 
now has become an established - 
success in this profession. 

Roy Houser, formerly a farm 
worker, is in charge of the lab- 
oratory of Dr. J. A. Cook,-a 
dentist of Bozeman, Mont. In 
addition to doing Dr. Cook’s 
laboratory work, Houser does 
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city. His income is reported to 
be-several times his farm wages. 
Houser was enabled to enter 
mechanical dentistry by help ex- 
tended him when he came out 
of World War service too dis- 
abled to return to farm work. 
This help probably meant the 
difference between success and 
failure to him. | 
Claude F. Overstreet worked 
in the West Virginia coal mines 
before the war. He volunteered 
at the age of 19 years and came 
out of the service so disabled he 
was unable to earn a living at 
any work he knew. Mechanical 
dentistry appeared as the way: 
out to the youthful veteran, yet 
a lengthy period of preparation 
was necessary over which he 
could not pass unaided. 
As his disability was a direct 


ee 


result of war service, the gov- 
ernment gave the necessary help. 
Today Overstreet is employed 
by a Huntington, W. Va., den- 
tist at a very satisfactory salary. 

Numbers of other disabled 
veterans are to be found in clen- 
tal laboratories throughout the 
country, doing a useful work 
and being well compensated. 
Most of them entered the pro- 
fession through aid given them 
because of their sacrifices to 
their country. 

The American Legion and 
the United States Veterans’ Bu- 
reau have been working in close 
co-operation to bring this help to 
men in need. Income from the 
endowment fund will enable the 
Legion to place its relief work 
on an enlarged and permanent 
basis and to care for the babies 
of its comrades. 








Louisville’s Scenic Attractions 


Louisville possesses points of interest to the visitor in the widest 
variety and has attractions of national fame either within its limits 
or nearby. ‘The Ohio River, which as it approaches, passes and 
leaves Louisville, presents its most charming stretches, is one of 
the big attractions to those who love to view the wonders of 
Nature. A medium of a rapidly growing freight and passenger 
traffic, the Ohio above and below Louisville also is a delight to the 
eye, and the palatial excursiag steamers that make Louisville their 
home port during the summer season provide one of the most enjoy- 
able means of entertainment for the visitor. 

Louisville possesses public parks unrivaled in natural beauty by 
any in America. Louisville is blessed with a park system in which 
the hand of man played small part. The three larger parks, Chero- 
kee, Iroquois and Shawnee, each is of a distinct type of unfailing 
beauty with a full measure of utility. In these parks are 57 tennis 
courts, 24 baseball diamonds, two large outdoor swimming pools, 
one free golf course, and innumerable picnicking spots with com- 
modious shelter houses, while the other 20 smaller parks and play- 
grounds are the Mecca for the children of the city, for a wide va- 
riety of playground apparatus and trained instructors are provided. 
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The Earth Trembled 





S THIS is written, the ninety-sixth earth- 
quake within the space of a few days has 
shaken Santa Barbara, California. 


Our hearts go out to these stricken Americans, 


and particularly to our professional brethren, in 
the area of devastation. 


Early dispatches bring news of the death of 
Dr. James Angle, in the San Marcos Building, the 
ruins of which are pictured above. Dr. Angle was 
a graduate of the University of Pennsylvania in 
the class of 1916. 


Without warning, Death and Ruin came roar- 
ing out of the earth and during a few ticks of the 
watch worked havoc that canceled the labor of a 
much greater number of years than the number of 
seconds employed in destruction. | 
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‘Rectproczty 
SRILLE widespread interest in dental 
reciprocity should stimulate the 
National Association of Dental 
Examiners to renewed efforts to- 





procity arrangement. 
It is perfectly ridiculous to limit any 
professional man’s efforts to state lines. 
The preliminary examination is desir- 
able but repeated and expensive examina- 
tions are an unfair discrimination against 
. American citizenship. 
We pay taxes to maintain the whole 
government of the United States as a unit. 
Men and women in almost any other call- 
ing can live where they choose and legally 
carry on their work. Why shouldn't we? 
The first thing we know some reformer 
will try to prevent the inhabitants ofone | | 
state from crossing the state border to 
receive dental treatment. 
_ If dentistry were a vice or a menace, 
police regulations might be very well, but 
why it is necessary for men and women 
who devote their time and abilities toward 
the alleviation of human suffering, to ~s 
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PET IO. Eats 


" legal in one state and outlaws in another p 


is beyond me. 

When it comes time to go to war or 
when income taxes are paid we are con- 
sidered American citizens. Why not be 
citizens of the Republic all the time? 


The Stomatological Section of 
the A. M. A. 


MI the recent meeting of the 
ween) American Medical Association 
Ware at Atlantic City, the stomatol- 
pene! OFical section. was officially 
abolished. ! 
| All papers that would have been read 
- before that section in the future wiil be 
distributed to their proper places in other 
sections of the Association. 

This department—largely dental—was 
established some twenty years ago through 
the efforts of the late Dr. Eugene S. Talbot 
of Chicago. Through his energy and en- 
thusiasm the stomatological section func- 
tioned for many years but after his death 
the attendance and the importance of the 
papers declined. 

The stomatological section was a dupli- 
cation of the surgical section of the Ameri- 
can Dental Association and its disappear- 
ance will not in any way obstruct the 
science of stomatology. 

It is to be hoped that those remaining 
members of the section will now devote 


their energy to the similar work in the 


: A.D.A. 
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If you have a story that_appeals to you as funny, send it in to the 


editor. 


“Did they hold you up when ‘you 
came over the Canadian line?” 
“Hold me up! 
carry me.” 

ae ook 


The young woman had just re- 


turned to her rural home from sev- 
eral years in the big city. She ex- 
hibited the contents of her trunk, to 
the admiration and amazement of 
her mother, who had bought her 
clothes for forty years at the gen- 
eral store. 

“And these,” said the daughter, 
holding up a delicate silken gar- 
ment, “are teddies.” 

“Teddy’s, you don’t say! Young 
men are certainly different from 
what they used to be.” 

* ck * 

The city kid was roaming about 
in the country when he came upon 
a dozen or so empty condensed milk 
cans. Greatly excited, he yelled to 
his companions: “Hey, fellers, come 
here quick!- I’ve found a cow’s 
nest !”’ 

A traveler in the Northwest eyed 
his seatmate for a while and. then 
asked where he was from. 

“Saskatchewan.” 

“What's that, podner?” 

“Saskatchewan.” 

The interlocutor pondered over 
this for a while, then suggested: 

“You no spik Inglis?” 

* k & 

FRENCHMAN (after listening to 
cabaret singer): “Marvelous, ma- 
demoiselle, marvelous, I will make 
of you a diva!” 

CABARET SINGER: 
bean, I can’t swim.” 


“But listen, old 


Say, they had to 


He may print it—but he won’t send it back. 


“I wish to complain,” said the 
bride, haughtily, “about the four 
you sold me. It was tough.” 

“Tough, ma’am?” asked 
grocer. 

“Yes, tough. I made pie with 
it, and my husband could hardly 
eat it.” ° 


th ¢ 


* me OR 
FATHER: “I just paid the doctor 
another ten dollars on his bill.” 
MorTHER: “Oh; goodie; two more 
payments and the. baby’s ours.” 
* oO 
“Gimme a tablet.” 
“What kinda tablet?” 
“A yellow one.” 


“But what’s the matter with 
you _ 
“I want to write a letter.” 
*% ss of 
SHE: “Time separates the best 


of friends.” 

He: “Quite true. Fourteen years 
ago we were 18. Now you are 23 
and I am 32,” 

*k * 

Jupce: “Do you wish to marry 
again if you receive a divorce?” 

Rastus: “Ah should say not! Ah 
wants to be withdrawn from circu- 
lation.” 

ae 

“Henry Ford’s got Muscle Shoals,” 
shouted the newsboy as‘he wiggled 
his way through a crowded street 
car, 

“What's Muscle Shoals?” asked 
one girl of another. 

“T ain’t sure,” replied the other, 
“but I. believe it’s something like 
rheumatism.. It’s no wonder—that 
feller Ford works toe hard.” 








